2005 FOR PROFIT CORPORATION FILED

ANNUAL REFORT R Apr 15, 2005 08:00 AM
DOCUMENT # H17160 S Secretary of State

1. Entity Name .
SANTA ROSA FITNESS CENTER, INC.

Principal Place of Businass _ Mailing Addréss
6470 HWY 90 64710 HWY 90
MILTON, FL 32570 - ) ’ MILTON, FL 32570

- SRR

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopieaFo

59-2451122 Not Applicable
" : $8.75 additional
5. Certificate of Status Dasired O Fes Requirad

DESRUISSEAUX, STEVEN | M]j() NOT WRITE

6410 HWY 90

MILTON, FL 32570 IN THIS SPACE

8. The above named entity subrmits this statement for Ihe pU7ooSe Of changing its regisiered office of registerad agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — — — ——
Signatura, typod of printed name of registared agent and fifla if applicable {NCGTE Registered Agent signatura reguirad whan sainstating) DATE
FILE NOW!!! FEE IS $150.00 . Llocton Carpaign Fnancing - 4 $5.00 May Be
After May 1, 2005 Feo will b $550.00 Trust Fung Contribution. Added to Fees
10 __OFFICERS AND DIRECTORS — 1 _ _ -
TINE PD
NAME DESRUISSEAUX, STEVEN

STREET ADDRESS | 6632 NICHOLS DR,
CITY-4T-2IP MILTON, FL

e ST : — e - UG0D0030R359 o
HAME DESRUISSEAUX, JOYCE ) - G341 hAT-E0031-017 150,00

STREET ABDRESS | 6632 NICHOLS DR, o
CITY-ST-ZIP MILTON, FL

LE
NAME

v sran DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIY-sT-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIE

NAME

STREET ADDRESS
cy-sr-2IP

12. | hereby certify that the Information supplied wit_h 'thi_s-fil_irf?_do_es_nc?tauglify for the_;émp_ticn stated in Section 119.07f.°.ﬁ(ij._15lor?_cfé Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that [ am an officer ar director
of the corporation or the recelver or frustee e v executs this raport as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11§

changed, or an an atiachment gith an addrass, olher like empowegred
g he o T "" 4/"/3 - OS5 TS0 ~lod3-374Y

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




